55. Yamaguchi A, Yoshida S, Ito T. Cardiac displacement after lobectomy in a patient with a congenital complete left-sided pericardial defect. Figure S1A ) with moderate-to-severe aortic valve regurgitation (Panel B), a normal size of aortic root (diameter: 28 mm, see Supplementary data online, Figure  S1B ), and a 58% ejection fraction. Cardiac computed tomography (CT) and CT angiography (CTA) were performed to clarify the pathology. Horizontal (Panel C), coronal (Panel D), and 3D coloured volume-rendered CTA images displayed huge left and right coronary sinus aneurysms, like two balls around the aortic root (Panels E and F, see Supplementary data online, Figure S1E ). The measured values of CT are shown in Supplementary data online, Figure  S1C -E. Preoperative transoesophageal echocardiography showed the left and the right aortic sinus dilatation and aortic valve regurgitation (see Supplementary data online, Figure S1F ). These findings were confirmed at operation (Panel G). Then, the patient was successfully performed with aortic valve annuloplasty (Panel H), aortic sinus repair, and coronary artery ostia graft. Multiple huge unruptured SVAs are very rare. The inferred pathological mechanism was a weakness at the junction of the aortic media and the annulus fibrosis. Once huge SVA was diagnosed, it required surgical intervention immediately.
58. Messner GN, Prendergast P, Wadia Y, Chu T, Gregoric ID, Flamm SD et al. Figure S1A ) with moderate-to-severe aortic valve regurgitation (Panel B), a normal size of aortic root (diameter: 28 mm, see Supplementary data online, Figure  S1B ), and a 58% ejection fraction. Cardiac computed tomography (CT) and CT angiography (CTA) were performed to clarify the pathology. Horizontal (Panel C), coronal (Panel D), and 3D coloured volume-rendered CTA images displayed huge left and right coronary sinus aneurysms, like two balls around the aortic root (Panels E and F, see Supplementary data online, Figure S1E ). The measured values of CT are shown in Supplementary data online, Figure  S1C -E. Preoperative transoesophageal echocardiography showed the left and the right aortic sinus dilatation and aortic valve regurgitation (see Supplementary data online, Figure S1F ). These findings were confirmed at operation (Panel G). Then, the patient was successfully performed with aortic valve annuloplasty (Panel H), aortic sinus repair, and coronary artery ostia graft. Multiple huge unruptured SVAs are very rare. The inferred pathological mechanism was a weakness at the junction of the aortic media and the annulus fibrosis. Once huge SVA was diagnosed, it required surgical intervention immediately.
Supplementary data are available at European Heart Journal -Cardiovascular Imaging online. 
